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 LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year

1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $..........0 reinsurance ceded)......................................... ........................11,134,438 ..........................1,592,089 ........................12,726,527 ........................12,380,314

2. Accrued medical incentive pool and bonus payments................................... ........................................... ........................................... ........................................0 ...........................................

3. Unpaid claims adjustment expenses............................................................. ........................................... ........................................... ........................................0 ...........................................

4. Aggregate policy reserves............................................................................. ........................................... ........................................... ........................................0 ...........................................

5. Aggregate claim reserves.............................................................................. ........................................... ........................................... ........................................0 ...........................................

6. Premiums received in advance...................................................................... .............................449,316 ........................................... .............................449,316 .............................994,345

7. General expenses due or accrued................................................................. .............................703,141 ........................................... .............................703,141 ..........................1,312,231

8. Federal and foreign income tax payable and interest thereon    
(including $..........0 on realized capital gains (losses))
(including $..........0 net deferred tax liability)................................................. ........................................... ........................................... ........................................0 ...........................................

9. Amounts withheld or retained for the account of others................................. ...............................21,273 ........................................... ...............................21,273 ...........................................

10. Borrowed money (including $..........0 current) and interest      
thereon $..........0 (including $..........0 current)............................................... ........................................... ........................................... ........................................0 ...........................................

11. Amounts due to parent, subsidiaries and affiliates........................................ ..........................1,298,941 ........................................... ..........................1,298,941 .................................5,913

12. Payable for securities..................................................................................... ........................................... ........................................... ........................................0 ...........................................

13. Funds held under reinsurance treaties with ($..........0     
authorized reinsurers and $..........0 unauthorized reinsurers)....................... ........................................... ........................................... ........................................0 ...........................................

14. Reinsurance in unauthorized companies....................................................... ........................................... ........................................... ........................................0 ...........................................

15. Net adjustments in assets and liabilities due to foreign exchange rates........ ........................................... ........................................... ........................................0 ...........................................

16. Liability for amounts held under uninsured accident and health plans.......... .............................159,290 ........................................... .............................159,290 ...........................................

17. Aggregate write-ins for other liabilities (including $..........0 current).............. ........................................0 ........................................0 ........................................0 ........................................0

18. Total liabilities (Lines 1 to 17)........................................................................ ........................13,766,399 ..........................1,592,089 ........................15,358,488 ........................14,692,803

19. Common capital stock.................................................................................... ....................XXX................ ....................XXX................ ........................................... ...........................................

20. Preferred capital stock................................................................................... ....................XXX................ ....................XXX................ ........................................... ...........................................

21. Gross paid in and contributed surplus........................................................... ....................XXX................ ....................XXX................ ..........................8,585,000 ..........................8,585,000

22. Surplus notes................................................................................................. ....................XXX................ ....................XXX................ ........................................... ...........................................

23. Aggregate write-ins for other than special surplus funds............................... ....................XXX................ ....................XXX................ ........................................0 ........................................0

24. Unassigned funds (surplus)........................................................................... ....................XXX................ ....................XXX................ .........................(2,130,075) .........................(1,555,995)

25. Less treasury stock at cost:    

25.1  .....0.000 shares common (value included in Line 19 $..........0)........... ....................XXX................ ....................XXX................ ........................................... ...........................................

25.2  .....0.000 shares preferred (value included in Line 20 $..........0)........... ....................XXX................ ....................XXX................ ........................................... ...........................................

26. Total capital and surplus (Lines 19 to 24 less 25).......................................... ....................XXX................ ....................XXX................ ..........................6,454,925 ..........................7,029,005

27. Total liabilities, capital and surplus (Lines 18 and 26)................................... ....................XXX................ ....................XXX................ ........................21,813,413 ........................21,721,808

DETAILS OF WRITE-INS

1701. ....................................................................................................................... ........................................... ........................................... ........................................0 ...........................................

1702. ....................................................................................................................... ........................................... ........................................... ........................................0 ...........................................

1703. ....................................................................................................................... ........................................... ........................................... ........................................0 ...........................................

1798. Summary of remaining write-ins for Line 17 from overflow page................... ........................................0 ........................................0 ........................................0 ........................................0

1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 above)............................. ........................................0 ........................................0 ........................................0 ........................................0

2301. ....................................................................................................................... ....................XXX................ ....................XXX................ ........................................... ...........................................

2302. ....................................................................................................................... ....................XXX................ ....................XXX................ ........................................... ...........................................

2303. ....................................................................................................................... ....................XXX................ ....................XXX................ ........................................... ...........................................

2398. Summary of remaining write-ins for Line 23 from overflow page................... ....................XXX................ ....................XXX................ ........................................0 ........................................0

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)............................. ....................XXX................ ....................XXX................ ........................................0 ........................................0
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 STATEMENT OF REVENUE AND EXPENSES
Current Year-to-Date Prior Year

1 2 3
Uncovered Total Total

1. Member months............................................................................................................................................. ................XXX.................... ...............................92,521 .............................363,370

2. Net premium income..................................................................................................................................... ................XXX.................... ........................17,138,013 ........................62,063,789

3. Change in unearned premium reserves and reserve for rate credits............................................................ ................XXX.................... ........................................... ...........................................

4. Fee-for-service (net of $..........0 medical expenses)..................................................................................... ................XXX.................... ........................................... ...........................................

5. Risk revenue.................................................................................................................................................. ................XXX.................... ........................................... ...........................................

6. Aggregate write-ins for other health care related revenues........................................................................... ................XXX.................... ........................................0 ........................................0

7. Total revenues (Lines 2 to 6)......................................................................................................................... ................XXX.................... ........................17,138,013 ........................62,063,789

Medical and Hospital:    

8. Hospital/medical benefits............................................................................................................................... ..........................1,549,686 ........................12,387,579 ........................43,885,549

9. Other professional services........................................................................................................................... ....................................864 .................................6,904 ...............................21,802

10. Outside referrals............................................................................................................................................ ........................................... ........................................... ...........................................

11. Emergency room and out-of-area.................................................................................................................. ........................................... ........................................... ...........................................

12. Prescription Drugs......................................................................................................................................... .............................358,066 ..........................2,862,236 ..........................9,944,391

13. Aggregate write-ins for other medical and hospital....................................................................................... ........................................0 .............................118,003 .............................383,514

14. Incentive pool and withhold adjustments....................................................................................................... ........................................... ........................................... ..............................(34,686)

15. Subtotal (Lines 8 to 14)................................................................................................................................. ..........................1,908,616 ........................15,374,722 ........................54,200,570

Less:

16. Net reinsurance recoveries............................................................................................................................ ........................................... ..............................(63,328) .............................799,779

17. Total medical and hospital (Lines 15 minus 16)............................................................................................ ..........................1,908,616 ........................15,438,050 ........................53,400,791

18. Claims adjustment expenses......................................................................................................................... ........................................... ..........................1,053,591 ..........................3,517,795

19. General administrative expenses.................................................................................................................. ........................................... ..........................1,261,993 ..........................4,213,455

20. Increase in reserves for accident and health contracts................................................................................. ........................................... ........................................... ...........................................

21. Total underwriting deductions (Lines 17 through 20).................................................................................... ..........................1,908,616 ........................17,753,634 ........................61,132,041

22. Net underwriting gain or (loss) (Lines 7 minus 21)........................................................................................ ................XXX.................... ............................(615,621) .............................931,748

23. Net investment income earned...................................................................................................................... ........................................... ...............................87,910 .............................763,956

24. Net realized capital gains or (losses)............................................................................................................. ........................................... ........................................... ...........................................

25. Net investment gains or (losses) (Lines 23 plus 24)...................................................................................... ........................................0 ...............................87,910 .............................763,956

26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$..........0) (amount charged off $..........0)]..................................................................................................... ........................................... ........................................... ...........................................

27. Aggregate write-ins for other income or expenses........................................................................................ ........................................0 ........................................0 ........................................0

28. Net income or (loss) before federal income taxes (Lines 22 plus 25 plus 26 plus 27).................................. ........................................0 ............................(527,711) ..........................1,695,704

29. Federal and foreign income taxes incurred................................................................................................... ................XXX.................... ........................................... ...........................................

30. Net income (loss) (Lines 28 minus 29).......................................................................................................... ................XXX.................... ............................(527,711) ..........................1,695,704

DETAILS OF WRITE-INS

0601. ....................................................................................................................................................................... ................XXX.................... ........................................... ...........................................

0602. ....................................................................................................................................................................... ................XXX.................... ........................................... ...........................................

0603. ....................................................................................................................................................................... ................XXX.................... ........................................... ...........................................

0698. Summary of remaining write-ins for Line 6 from overflow page.................................................................... ................XXX.................... ........................................0 ........................................0

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)............................................................................... ................XXX.................... ........................................0 ........................................0

1301. Other Medical Costs...................................................................................................................................... ........................................... .............................118,003 ..............................(37,244)

1302. Pharmacy...................................................................................................................................................... ........................................... ........................................... ...........................................

1303. Mental Health Capitation............................................................................................................................... ........................................... ........................................... .............................420,758

1398. Summary of remaining write-ins for Line 13 from overflow page.................................................................. ........................................0 ........................................0 ........................................0

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above)............................................................................. ........................................0 .............................118,003 .............................383,514

2701. ....................................................................................................................................................................... ........................................... ........................................... ...........................................

2702. ....................................................................................................................................................................... ........................................... ........................................... ...........................................

2703. ....................................................................................................................................................................... ........................................... ........................................... ...........................................

2798. Summary of remaining write-ins for Line 27 from overflow page.................................................................. ........................................0 ........................................0 ........................................0

2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)............................................................................. ........................................0 ........................................0 ........................................0
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 STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Prior
CAPITAL AND SURPLUS ACCOUNT Year-to-Date Year

31. Capital and surplus prior reporting period................................................................................................................................................... ..........................7,029,005 ..........................4,406,099

GAINS AND LOSSES TO CAPITAL & SURPLUS

32. Net income or (loss) from Line 30............................................................................................................................................................... ............................(527,711) ..........................1,695,704

33. Change in valuation basis of aggregate policy and claim reserves............................................................................................................ ........................................... ...........................................

34. Net unrealized capital gains and losses...................................................................................................................................................... ........................................... ...........................................

35. Change in net unrealized foreign exchange capital gain or (loss).............................................................................................................. ........................................... ...........................................

36. Change in net deferred income tax............................................................................................................................................................. ........................................... ...........................................

37. Change in nonadmitted assets.................................................................................................................................................................... ..............................(46,369) .............................342,202

38. Change in unauthorized reinsurance.......................................................................................................................................................... ........................................... ...........................................

39. Change in treasury stock............................................................................................................................................................................ ........................................... ...........................................

40. Change in surplus notes............................................................................................................................................................................. ........................................... ...........................................

41. Cumulative effect of changes in accounting principles............................................................................................................................... ........................................... ...........................................

42. Capital changes:    

42.1  Paid in................................................................................................................................................................................................ ........................................... ...........................................

42.2 Transferred from surplus (Stock Dividend)......................................................................................................................................... ........................................... ...........................................

42.3  Transferred to surplus........................................................................................................................................................................ ........................................... ...........................................

43. Surplus adjustments:    

43.1  Paid in................................................................................................................................................................................................ ........................................... .............................585,000

43.2 Transferred to capital (Stock Dividend)............................................................................................................................................... ........................................... ...........................................

43.3  Transferred from capital..................................................................................................................................................................... ........................................... ...........................................

44. Dividends to stockholders........................................................................................................................................................................... ........................................... ...........................................

45. Aggregate write-ins for gains or (losses) in surplus.................................................................................................................................... ........................................0 ........................................0

46. Net change in capital and surplus (Lines 32 to 45)..................................................................................................................................... ............................(574,080) ..........................2,622,906

47. Capital and surplus end of reporting period (Line 31 plus 46).................................................................................................................... ..........................6,454,925 ..........................7,029,005

DETAILS OF WRITE-INS

4501. .................................................................................................................................................................................................................... ........................................... ...........................................

4502. .................................................................................................................................................................................................................... ........................................... ...........................................

4503. .................................................................................................................................................................................................................... ........................................... ...........................................

4598. Summary of remaining write-ins for Line 45 from overflow page................................................................................................................ ........................................0 ........................................0

4599. Totals (Lines 4501 thru 4503 plus 4598) (Line 45 above)........................................................................................................................... ........................................0 ........................................0
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 CASH FLOW
1 2

Current Year to Date Prior Year

  CASH FROM OPERATIONS  
1. Premiums and revenues collected net of reinsurance.................................................................................................................................... .....................16,503,465 .....................62,286,544

2. Claims and claims adjustment expenses..............................................................................................................................................................................15,028,509 .....................52,475,431

3. General administrative expenses paid....................................................................................................................................................................................2,924,674 .......................9,325,459

4. Other underwriting income (expenses).................................................................................................................................................................................................... ........................................

5. Cash from underwriting (Line 1 minus Line 2 minus Line 3 plus Line 4)........................................................................................................ ......................(1,449,718) ..........................485,654

6. Net Investment income.................................................................................................................................................................................................................95,167 ..........................827,529

7. Other income (expenses)...........................................................................................................................................................................................................447,230 ..........................694,707

8. Federal and foreign income taxes (paid) recovered................................................................................................................................................................................ ........................................

9. Net cash from operations (Lines 5 to 8)....................................................................................................................................................................................(907,321) .......................2,007,890

  CASH FROM INVESTMENTS  
10. Proceeds from investments sold, matured or repaid:

10.1 Bonds............................................................................................................................................................................................................................................. ........................................

10.2 Stocks............................................................................................................................................................................................................................................. ........................................

10.3 Mortgage loans.............................................................................................................................................................................................................................. ........................................

10.4 Real estate..................................................................................................................................................................................................................................... ........................................

10.5 Other invested assets.................................................................................................................................................................................................................... ........................................

10.6 Net gains or (losses) on cash and short-term investments........................................................................................................................................................... ........................................

10.7 Miscellaneous proceeds................................................................................................................................................................................................................ ........................................

10.8 Total investment proceeds (Lines 10.1 to 10.7).................................................................................................................................... .....................................0 .....................................0

11. Cost of investments acquired (long-term only):

11.1 Bonds............................................................................................................................................................................................................................................. ........................................

11.2 Stocks............................................................................................................................................................................................................................................. ........................................

11.3 Mortgage loans.............................................................................................................................................................................................................................. ........................................

11.4 Real estate..................................................................................................................................................................................................................................... ........................................

11.5 Other invested assets.................................................................................................................................................................................................................... ........................................

11.6 Miscellaneous applications............................................................................................................................................................................................................ ........................................

11.7 Total investments acquired (Lines 11.1 to 11.6)................................................................................................................................... .....................................0 .....................................0

12. Net cash from investments (Line 10.8 minus Line 11.7)................................................................................................................................. .....................................0 .....................................0

  CASH FROM FINANCING AND MISCELLANEOUS SOURCES  
13. Cash provided:

13.1 Surplus notes, capital and surplus paid in..................................................................................................................................................................................... ..........................585,000

13.2 Net transfers from affiliates...........................................................................................................................................................................................1,523,089 ........................................

13.3 Borrowed funds received............................................................................................................................................................................................................... ........................................

13.4 Other cash provided........................................................................................................................................................................................................(289,936) ..........................470,501

13.5 Total (Lines 13.1 to 13.4)..............................................................................................................................................................................................1,233,153 .......................1,055,501

14. Cash applied:

14.1 Dividends to stockholders paid...................................................................................................................................................................................................... ........................................

14.2 Net transfers to affiliates................................................................................................................................................................................................................ ..........................233,538

14.3 Borrowed funds repaid................................................................................................................................................................................................................... ........................................

14.4 Other applications...............................................................................................................................................................................................................(9,256) ............................14,705

14.5 Total (Lines 14.1 to 14.4)....................................................................................................................................................................................................(9,256) ..........................248,243

15. Net cash from financing and miscellaneous sources (Line 13.5 minus Line 14.5)......................................................................................... .......................1,242,409 ..........................807,258

  RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS  
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus Line 15)...................................................................................... ..........................335,088 .......................2,815,148

17. Cash and short-term investments:

17.1 Beginning of period.....................................................................................................................................................................................................19,514,570 .....................16,699,422

17.2 End of period (Line 16 plus Line 17.1).......................................................................................................................................................................19,849,658 .....................19,514,570
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CLAIMS PAYABLE (Reported and Unreported)
Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7

Account 1 - 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
0299999.  Aggregate Accounts Not Individually Listed-Uncovered..................................................... ........................................176,671 ..........................................14,222 ..........................................90,232 ...............................................(48) .................................................10 ........................................281,087
0399999.  Aggregate Accounts Not Individually Listed-Covered......................................................... .....................................1,235,573 ..........................................99,463 ........................................631,049 ..............................................(339) .................................................68 .....................................1,965,814
0499999.  Subtotals.......................................................................................................................... .....................................1,412,244 ........................................113,685 ........................................721,281 ..............................................(387) .................................................78 .....................................2,246,901
0599999.  Unreported Claims and Other Claim Reserves.................................................................. ..................................................... ..................................................... ..................................................... ..................................................... ..................................................... .....................................7,662,507
0699999.  Total Amounts Withheld.................................................................................................... ..................................................... ..................................................... ..................................................... ..................................................... ..................................................... .....................................2,817,119
0799999.  Total Claims Payable........................................................................................................ ..................................................... ..................................................... ..................................................... ..................................................... ..................................................... ...................................12,726,527
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UNDERWRITING AND INVESTMENT EXHIBIT
Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Liability End 5 6
Year to Date of Current Quarter Estimated Claim

1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of

Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Comprehensive (Hospital and Medical)................................................................................................................................. ..............................6,151,512 ..............................8,958,768 ..............................4,706,062 ..............................8,019,186 ............................10,857,574 ............................12,375,533

2. Medicare Supplement........................................................................................................................................................... .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

3. Dental only........................................................................................................................................................................... .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

4. Vision only............................................................................................................................................................................ .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

5. Federal Employees Health Benefits Plan Premiums.............................................................................................................. .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

6. Title XVIII - Medicare............................................................................................................................................................ .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

7. Title XIX - Medicaid.............................................................................................................................................................. .......................................474 ...........................................1 .............................................. ....................................1,275 .......................................474 ....................................4,779

8. Other.................................................................................................................................................................................... .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

9. Subtotal ............................................................................................................................................................................... ..............................6,151,986 ..............................8,958,769 ..............................4,706,062 ..............................8,020,461 ............................10,858,048 ............................12,380,312

10. Medical incentive pools, accruals and disbursements............................................................................................................ .............................................. .............................................. .............................................. .............................................. ...........................................0 ..............................................

11. Totals................................................................................................................................................................................... ..............................6,151,986 ..............................8,958,769 ..............................4,706,062 ..............................8,020,461 ............................10,858,048 ............................12,380,312
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